FILE NOW: FILING FEE IS $61.25 FILED

ng?ggg_;g]\l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT R, Jan 20 1998 8:00am

DIVISION CF CORPORATIONS

1998
DOCUMENT # 719357 (6)

1. Corporation Narne

PANHANDLE ANIMAL WELFARE SOCIETY, INC.

Secretary of State

OO

Principal Place of Business Mailing Address
752 LOVEJOY ROAD 752 LOVEJQY ROAD 3. Date Incorporated or Qualified
FT. WALTON BEAGH FL 32548-3845 FT WALTON BEACH FL 3254B-0845 09/29/1970
s —
4. FEI Number Applied For
590815515 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Corlificats of Status Desired Z’ $3_75 Adqitional
;‘ ;El . Fee__ Ifl_e_gulred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
El ;‘ Trust Fund Conlribution [ Added ta Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the culgg,yaﬂf Intangible
;] E‘ E‘ a Personal Proparty Tax due June 30. Yes LlNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name o
REYNOLDS, KATHLEEN 82| Street Address {P.0. Box Number is Not Acceptable) S
305 MAIN STREET : —
DESTIN FL 32541 8
84| City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice o registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's heard of directors. I hereby accept the appointment as registered
agent, | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

indicated on this annual repan or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director af ihe corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an address. .

el

SIGNATURE: e . s lhN LD N T S So-JUI-1E2E”

ST1IDE REGIURT

SIGNATURE Signatura, typad or printed neme of ragistered agent and litle if applicable. (NOTE: Reqgistered Agent signatura requined when relnstating) DATE _ o F:' .
12, QFFICERS AND DIRECTORS > I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE MD [T DELETE 11TIMLE | TR - IxT Change [T Addition g
NAME BLANKENSHIP, BRIEN 1.2 NAME DHEE e N\?BQ o & N
swreer aoosess | 601 E. BURGESS ROAD. APT. A4 ssmETaoEs | Dot Proctineen BIvD <
CITY-51-ZP PENSACOLA FL - 1aemy-5t-1p | Teaea, Feod e F_ . DL &
TIMLE PD 7 DELETE 21 MTLE PD i [Fenange [ Addition 1<
NAME PIAGENTE, CINDY 2.2 NAME et &, Kiaston ) d
streer npRess | 398 GARDNER DR NE 3SHETADRESS QM WO Prvny bR

CITY-ST-Zi8 FT. WALTON BEACH FL 24CTY-5T-ZP [Peen fe threp = EXN L '
THLE 10 EDELETE 31 TME 'TT)% i E-ehange L Addtion

NAME THOROUGH, DOE LZNAME e Puels

steet appress | 372 GARDNER DRIVE, NE 33 STREET ADBRESS Tt (Do Uogd

CITY-§T-27 FT. WALTON BEACH FL 34 CY-ST-2P | FAan Py FL BZSUS

THLE SD {1 DELETE 41 TITLE =D [=Fohange [T Addiiion

NAME SCOTT, JANE 4,2 MAE oy Flowess — Bowns

smaeer ooress | 502 MASSACHUSETTS AVENUE WSREAODESS | Ax | €. raores =T

CITY- ST- 2P FT. WALTON BEACH FL 44 OITY-5T- 21 Faas £ = = 2E b

TILE [T DELETE 51 TITLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST- ZiP

TITLE ] DELETE 6.1 THILE [ 1 Change L] Addifion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -87-2IP 6.4 CITY-ST-ZIP e

14. 1 hereby cerlify that the inforration supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cartify that the information



